The current study examined the prevalence of and motivation for drug and alcohol use among black African minorities in England. Participants, comprising 82 males (i.e., 71.9%) and 32 females (i.e., 28.1%), aged 18 to 60 years, were recruited through contact on the streets, and from recreation centres, bus stations, train stations, and shopping centres in Liverpool, Manchester, and London. A self-report anonymous questionnaire covering drug and alcohol use and measures of impulsivity (i.e., sensation seeking, lack of premeditation, lack of perseverance and urgency) was administered. Although the results suggest a low level of illicit drug use, a significant number of the participants admitted to alcohol use. While predicting the motivation for alcohol use via the Whiteside and Lynam (2001) measures of impulsivity, a lack of premeditation was significantly attributed to motivation for alcohol use among the participants. Other impulsivity measures, such as sensation seeking, urgency, and lack of perseverance, do not appear to be significant predictors of alcohol use, but there were significant relationships between urgency, lack of premeditation and patterns of alcohol use. The implications of the findings in terms of policy formulation on drug treatment services are emphasised.
Impulsivity model posits that it is the inability of an individual to process and analyse the immediate action properly that may prompt such an individual to engage in antisocial behaviour. This therefore explains why impulsivity has been used to explain motivation for substance misuse behaviour because of the inability of some addicts to weigh the consequences of their immediate actions (Kirby, 1997; Madden, Petry, Badger, & Bickel, 1997; Petry, Bickel, & Arnett, 1998; Kirby et al., 1999; Kollins, 2003; Petry, 2003; Kirby & Petry, 2004 ).
However, it should be noted that impulsive personality trait associated with substance misuse and other forms of antisocial behaviour include not only rash impulsiveness, but also several other personal dispositions. These include lack of premeditation, urgency, sensation seeking and lack of perseverance (Whiteside & Lynam, 2001 ). Pre-meditation as a construct of impulsivity describes the ability to think and reflect on the consequences of an act before engaging in that act.
Conversely, a lack of pre-meditation suggests insufficient ability or complete inability to plan out actions and anticipate consequences or deficits in executive functioning (Whiteside & Lynam, 2001 ). An individual suffering from lack of pre-meditation tends to act on the spur of the moment without regard to the consequences of the immediate action that describes the most frequently cited risk factors for substance misuse behaviour. Low scorers in (lack of) premeditation scale are thoughtful and deliberative, whereas high scorers act on the spur of the moment and without regard to the consequences.
The urgency sub trait of impulsivity refers to the tendency to experience strong impulses, frequently under conditions of negative affect. High scorers on urgency are likely to engage in impulsive behaviours in order to alleviate negative emotions despite the long-term harmful consequences of these actions. The items that contribute to urgency and the fact that urgency is aligned with neuroticism suggest that the impulsive actions associated with this personality trait are coloured and influenced by strong impulses and emotions (Whiteside & Lynam, 2001 ).
Lack of perseverance refers to an individual's inability to remain focused on a task that may be boring or difficult. Individuals low in (lack of) perseverance are able to complete projects and to work under conditions that require resistance to distracting stimuli. Lack of perseverance may be related to disorders that involve the inability to ignore distracting stimuli or to remain focused on a particular task, such as attention deficit/hyperactivity disorder (ADHD).
Sensation seeking on the other hand describes a tendency to enjoy and pursue activities that are exciting and openness to trying new experiences that may or may not be dangerous. Sensation seeking includes risk-taking, which typically satisfies the high sensation seeking individual's
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107 desire for novel and intense experiences (Myerson & Green, 1995) . For example, a high sensation seeker might choose to use alcohol or marijuana despite possible addiction, overdose, and legal, social, and school-related problems. High scorers in sensation seeking scale enjoy taking risks and engaging in dangerous activities, whereas low scorers avoid risk and danger.
Given this background, the overall aim of the current study was to determine the prevalence of and motivation for drug and alcohol use among black African minorities in England in order to establish the patterns of drug and alcohol use among the group, and thereby come up with suggestions on policy formulation that may benefit minority ethnic groups residing in England. To achieve this, the following research questions were addressed:
What is the pattern of drug and alcohol use among black African minorities?
Is there any significant difference between the patterns of alcohol and drug use across various demographic characteristics (e.g., duration of staying in England, marital status, and age group)?
What is the relationship between substance abuse and levels of impulsivity among the participants?
To what extent do personality traits of impulsivity predict the involvement of the participants in drug and alcohol use?
Methods Ethical Procedures and Sampling
After a favourable ethical opinion to conduct the present study was obtained from the University of Surrey Ethics and Quality Committee, the researcher recruited participants, i.e., male and female adults within the ages of 18 to 60 years through personal contacts on the streets and in the recreation centres, bus stations, train stations, football pitch, and shopping centres in Liverpool, Manchester, and London.
While the researcher was distributing the questionnaires, the participants were informed that their participation was voluntary and anonymous. To further ensure their anonymity, the participants were told not to put their names or any of the pages of the questionnaire or put any marks that might identify them. The researcher emphasised that the return of a completed questionnaire constituted informed consent to participate in the study. Out of 375 questionnaires that were distributed during this study, 114 (i.e., 30.4%) were returned via self addressed prepaid envelopes. However, it should be noted that there was a section of the questionnaire that requires the participants to state their country of origin in order to ensure that the target group (i.e., Black African minorities) were recruited for the study.
Questionnaire:
A self-report, anonymous questionnaire was used to generate responses from the participants. The questionnaire contained four parts:
• Section A focused on the demographic variables of the participants where they were asked to report to provide the requested information on their demographic characteristics by stating their exact age, occupation, gender, country of origin, and duration of residency in the United Kingdom.
• Section B consisted of a 45-item, self-rated UPPS personality scale that was developed by Whiteside and Lynam in 2001 . The author of the current study was interested in this scale because the scale presents a new perspective which regards impulsivity as an artificial umbrella term that actually encompasses four distinct facets of personality associated with impulsive behaviour. The four distinct facets incorporated in the instrument focuses on the dimensions of urgency (12 items), lack of premeditation (11 items), lack of perseverance (10 items), and sensation seeking (12 items). Each item is rated on a 0 = not at all to 4 = very much -point scale. Individuals high on impulsivity are characterized by low urgency, high sensation seeking, low perseverance and low premeditation scores. The subscales UPPS scale has sound internal consistencies in the original study (a ranged from .82 to .91) (Whiteside & Lynam, 2001 ). The coefficient reliability of the UPPS scales used in the present study is reported in Table 1 .
• Section C contains screening measures to determine the prevalence of drug and alcohol use. In this section, the respondents were requested to report incidents of the drugs and alcohol that they have used in the past. Also, items regarding the estimates of joints smoked and units of alcohol used in the past week were included. A unit of alcohol is equivalent to half a pint, a measure of spirits, or a glass of wine. 
Results
Sample Description: The summary data of demographic characteristics of the participants are shown in Table 2 . Self-report drug use: The most prevalent ever used drug/substance among the participants was alcohol (60.5%). This was followed by cigarettes (29.8%) and cannabis (15.8 %). There was similar pattern for alcohol and cigarettes used during The computed outcomes from the chi square statistics suggest that there was no statistically significant relationship between units alcohol used per week and age group of the participants. However, it should be noted that the expected frequency for ages 41-60 among the participants who has never used alcohol is less than 5. This explains why the ages 31-60 was grouped to make it appropriate for chi square tests. Similarly, there was no statistically significant relationship between units alcohol used per week and gender of the participants. There was also no significant relationship between units of alcohol used and duration of staying in the United Kingdom among the participants. 
Discussion
The present study examined the patterns of and motivation for drugs and alcohol use among black African minorities in England. The findings indicate low rates of illicit drug use, such as cocaine, ecstasy, and heroin (see figure 1) , but a majority of the
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113 respondents (i.e., 60.5%) admitted to consuming alcohol. This was followed by cigarette use (29.8%) and cannabis use (15.8 %). However, the low level of rates of alcohol consumption does not necessarily imply that survey participants do not consume drugs and alcohol. As drug use is heavily stigmatised among members of African communities, the admittance of such behaviour might be seen as a source of shame. Respondents may also feel reluctant to disclose their true use of illicit drugs because of their fear of legal repercussions. Another possible explanation for the relatively low level of drug and alcohol reported use among the black African population may be connected to the expectations of their family and acquaintances back home. The expectations of migrants' family, friends, and associates in their countries of origin are high, and a choice to turn to criminal activity would be deemed disgraceful.
The majority of the participants who did admit to consuming alcohol and those few admitted to other types of drugs in the recent past were males who fell within the age group of 21 to 30 years. Although age group of the participants was not found to be statistically significant, this observation on male domination of the alcohol use corresponds with findings of research regarding alcohol related problems in Nigeria, and elsewhere in Africa which revealed that males who are adolescents or more youthful in terms of age are more likely to show drug and alcohol related problems than their female counterparts (Gureje, Obikoya, & Ikuesan, 1992; Obot, 1990; Gureje et al., 2007; Flisher et al., 2003; Odejide, Ohaeri, Adelekan & Ikuesan, 1987) .
It should be highlighted that the present study was designed to predict motivation for illicit drug and alcohol use, but this proved difficult because the overwhelming majority of the respondents did not report illicit drug use, hence the study is restricted to predicting motivating factors for alcohol use instead. Results of the analysis on this suggest that lack of premeditation is the only predictor of alcohol use among the participants. A lack of pre-meditation as predicted in the current study suggests insufficient ability or complete inability to plan out actions and anticipate consequences or deficits in executive functioning (Whiteside & Lynam, 2001) . In this context, drug and alcohol users tend to act on the spur of the moment without regard to the consequences of the immediate action that describes the most frequently cited risk factors for substance misuse behaviour (Bickel & Marsch, 2001; Kirby, Petry, & Bickel, 1999; Moeller, Barratt, Dougherty, Schmitz, & Swann 2001) .
Meanwhile, it seems appropriate to acknowledge the fact that the present study suffers from some attendant limitations that must be acknowledged and addressed in future work. Firstly, the sample size for the participants was relatively small (N=114), compared to the large numbers of black African minorities residing in England. Also, most of the participants selected for the present study were male. Although it is possible that male participants can be more easily approached because the researcher who distributed the questionnaire was of the same sex, the domination of the male sample may limit the extent to which we can make an inference about patterns of drug and alcohol use among female black African minorities. It would therefore be better if the future studies recruited a larger sample with an adequate number of female participants in order for such findings to be replicated to other settings.
The uncorroborated self report method of data collection and the extent to which the respondents underreported or over reported their involvement in various activities and behaviours may as well not be truly determined. Although the researcher assured confidentiality of the participants' response, the research topic is sensitive and the admissions of the participants to substance misuse are potentially compromising. In this sense, social desirability factors cannot be ruled out, as participants may want to conceal certain information in order to prevent themselves from being implicated.
All of the appropriate caveats notwithstanding, the findings of the current study have contributed to research knowledge that will be relevant to researchers, practitioners, and policy makers to have a basic knowledge on the patterns of alcohol and drug use among the black African minorities residing in England and, through this, develop strategies for preventing or minimising drug and alcohol problem associated with this particular group.
Concluding thoughts
Although the current study did not establish patterns of illicit drug use among the group, this does not justify the neglect of the needs of ethnic minorities in terms of policy formulation on drug treatment services. It should be recognised that black and minority ethnic groups in the United Kingdom constitute a heterogeneous group with varying values, attitudes, religious beliefs, and customs that may affect their ways of life and possible patterns of substance abuse. This cultural diversity among the group is further enhanced by various risk factors that may precipitate members of the group to engage in substance misuse behaviour. For instance, Rasool (2006) reported that members of the group were over-represented among the lower social classes, with higher unemployment rates, impoverished living conditions, poorer housing, and low employment status, all of which may constitute risk factors for substance misuse behaviour among the group. It will therefore not be appropriate for the government to wait until the drug problem among ethnic minorities escalates before implementing a preventive or mediation service. Preventive services in the forms of orientation or sensitisation programmes on the effects of drug and alcohol use that will focus on minority groups may need to be put in place. This will go a long way in reducing the number of individuals among the group who are more likely to engage in substance misuse, and consequently will reduce government expenditure in terms of drug treatment services for minority ethnic groups.
